el
TT|11-29
MILPITAS UNIFIED SCHOOL DISTRICT OP-40

APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

SCHOOL: W HLS DATE REQUEST SUBMITTED: l m )é
PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: 51/4. wg&b"ﬂ / (MH{ 5&@('. /\ @!‘LJ'C
DATE OF FIELD TRIP: ‘tléw 5., 24 [ ?" DATE OF RETURN: )W"L ( &0 /}/

TIME OF DEPARTURE: i PERIODS (Circle): 1 2 3 4 5 6 7 (@) TIME OF RETURN: 6% "
DESTINATION (include address): A’SﬂM Te mpe. Fnyy 4 Y21 ~

DISTANGE FROM SCHOOL SITE (one way): 1 2 7~ miles

TOTAL NUMBER OF PARTICIPANTS: __ 2} NUMBER OF STUDENTS: __ & NUMBER OF ADULTS: _J
IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: (ra VJM}C T&m Pe 221 ﬁﬁ&*’/ﬂ%ﬁu&f 7&«,&1 % W{

MODE OF TRANSPORTATION (check one): Chartered Busl_] Private Vemc.ele’ Public Bus[_] District Bus [_| Walking[_]
N0

IF USING A CHARTERED BUS, IDENTIFY COMPANY:
BUS INSURAMNCE VERIFIED BY ACCOUNT TECH Il Ej __{initial) A
0L by 1

’/V
IF PRIVATE VEHICLES USED, IDENTIFY DRVERS: _____ (Cun 4 Cch @4/ bavm

All drivers must compiete OP-81 with reguir rcd d cuments ee pa 2 of field trip procedure for requirsmants). o

It is the 2 responsibility of the site ¢ sdte car insurance is current; otherwise, driver will not be allowed to drive.

__(Principal's initial) D )_T- (Purchasing/Contracis initial)

Check box and initial after verification i ,.
b o
PURPQSE OF TRIM (Explain how {rip relates to culiculum): ﬂr/)ZM fA F)r‘m’r h M\AQQQ )(’/"5_57&'0 =
o
_ _TBhun.ry am et e @_;
o - o
/ 1350 bkl |
COST ANALYSIS:  Transportation Cost: Eii,_(:iggvfﬁ OtherFees: $_ 00  {Mpjotal Cost: $ Z’DJ\O g’
HOW WILL THIS RE PAID? i} zﬁy =
CHARGE TQ FD RES Y ORJ S0OBJ GOAL FUNG SCH | MGMT =~
=
B f‘“‘

o 30/0 100801 O [Ii57 | g o | 7680 G 0000 ;

of how fees wiil be paid: ﬁfj ﬁ 2}0 '{?@A& QMHF‘T@
i

FRINCIFAL'S SIGNATURE: s ( )Approved { )Notapproved

(attachen)

REQUISITION or cther_

REQUESTOR'S SIGNATURE:

g
Only use this section if needed: 1
i \

+ if a contraci is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* If this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approvai is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office.

( }Baard Approved { ) Board Denied Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: Schoo! Site PINK: Teacher REVISED MAR 2012 bll




——

—_ MILPITAS UN!FIED SCHOOL DISTRICT OP- 40
APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip
(AL QUESTIONS MUST EE COMPLETED OR FORM WILL BE RETURNED
SCHOOL: Ml \P\"ﬂ% H ia\(\ ?Uz‘)gel pATE REQUEST sustiTTeD: |\ O— |9 =1 v
PERSONICLASSIGROUP g}t ORGANIZATION MAKING THE TRIP REQUEST: (SQ ence. Oly W\Dt C&Cﬂ
DATE OF FIELD TRIP: / 1 / 1\©  SaturbAY DATE OF RETURN: / 7 L{) =

TIME OF DEPARTURE: 6am PERIODS (Circle): 1 2 3 4 5 6 7 TIMEOFRETURN: 1Oy —
DESTINATION (include address): Mk \—OW\,O\.‘HS)- "

DiSTANCE FROM SCHOOL SITE (one way): \ \ % miles —~

TOTAL NUMBER OF PARTICIPANTS: __E) U) - NUMBER OF STUDENTS: _1'+6 NUMBER OF ADULTS: _ﬁﬁﬁ___

i OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: N !A

MODE OF TRANSPORTATION {check one): Chartered Bus@ Private Vehicles[_| Public Bus[_| District Bus D Waiking I::.'

IF USING A CHARTERED BUS, IDENTIFY COMPANY: SOMQCEQ Charter
BUS INSURANCE VERIFIED BY ACCOUNTTECHIL [V] ) T finitial) T nA . Q:XF 0¢l1¢ / 17_

IF PRIVATE VERICLES USED, IDENTIFY DRIVERS:

All drivers must complete OP-81 with required documents {see ggv_ﬁe_ trin procedure for requirements).
,'L%,,,,.h% responsibility of the site administrator to make sure car insurance is current: otherwise, driver will not be t be aliowed o drive.

Check box and initial after verification: E]_ _ (Principal’s initial) D — {Purchasing/Contracts initial)

PURPOSE OF TRIP Enxpiam hew trip relates to curriculum): /\K\ vy L oma LTuw ‘\’&“h © VlCL\

M&[wgg, ym @m Q@xw@e:hﬁ SV

HOW WILL THIS BE PAID?

GHARGE T0 FD RES y 0BJ | 50BJ | GOAL FUNC CCTR /| SCH [ MGMT |
pcsonr: |~ et O 5%07 E@o f’l\\o__ 1000 | 91050 % [041 | oo
192764 i I

1
{
i@ _(Le. ASB, PTA, siudenis)

REQUISITION # [ § 7258
REQUESTOR'S SIGNATURE:

(attacned,

\’P/”“\/W Phil Momles | KHS

Approved [ ) Not approved

PRINCIPAL'S SIGNATURE: “' 7L~

- “‘m@\gf‘“% &3 el
Oniy use this section If naeded: LA nz Wwo NS S

TT ] 14-0R

* If & contract is required for this field triYy, forward the cor*iracf with this farm to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purrhasmg;[‘omrar*f

Assistant Superintendent, Business Services signature (or designee):

* [fihis is an overnight field trip, 50 miles away from: the school, or a trip to San Fra
To be included in the Board’s agenda, comiplete paperwork must be verified

isco) School Board approval is required.

() Beard Approved ( ) Board Denied Superintendent Signature (or designee) /

_ /

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site PINK: Teacher REVISED MAR 2012 il

SHIPD OCT 31 2016




 MILPITAS UNIFIED SCHOOL DISTRICT OP-40

APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field tri

Q _ (ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)
SCHOOL: __~_ i hn o""‘l' DATE REQUEST susmmTeD: Ll - 7 - 2017

5t 7/ Colselle 1.
PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: Jrad ‘ ' _ anzon,

yaTEOFFIELDTRIP: | =11 - 2017 DATEOFRETURN: | = || - 201 T Cwmlmna
TME OF DEPARTURE: _ 0 200 AM__PERIODS (Circle):1 2 3 4 5 6 7@ TIME OF RETURN: (2 : OO TM Shieu
DESTINATION (include address):(alifocnia il S tamugh $ gwrst. L)) > _

DISTANGE FROM SCHOOL SITE (one way): ___ <D | nlles 941

TOTAL NUMBER OF PARTICIPANTS: l Gg @) NUMBER OF STUDENTS: ‘ 52— NUMBER OF ADULTS: 23

{F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: / N /4

/

NIODE OF TRANSPORTATION (check one): Chartered Busﬁ Private Vehicles ] Public Bus[_] District Bus[_] Walking[_]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: Fryl( S}MJ v’Ul‘Jf

BUS INSURANCE VERIFIED BY ACCOUNT TECH i E[ AT i) T ExP | &/ 416

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-81 with required documents (see gg 2 of field trip procedure for requirements).
It is the responsibility of the site administrator to make sure car insurance is current; otherwise. driver will not be allowed to drive. otherwise. driver will not be allowed to drive.

Check box and initial after verification: D {Principal’s fnitial) D {Purchasing/Contracts initial)
PURPOSE OF TRIP (Explain how trip relates to curriculum): ‘W ave j?mllrju.. Lme m/ lmw}éj‘u_, 4’6‘/
‘we. wﬂ)'tn.\ rx;.&té\nn‘t{{ﬂ"'?a d
s
COST ANALYSIS:  Transportation Cost: §_L. Other Fees: $ L2 40, 20 Total Cost: $.3,; 1 70. #0
HOW WILL THIS BE PAID? (3 busses ) | #310.05 x4 =) _
CHARGETO [ "FD ] RES [ ¥ | OBJ | SOBJ [ GOAL'].(FUNC: T T SCH. | MG
ACCOUNT: @/D 0(@0 D o807 o0 /o | [po0 | ﬂg?ﬁﬁd ot | 0000 |

REQUISITION® /9 1 &3 &) or other explanation of how fees will be paid: aludents 'I-Z‘M,da (6. ASB, PTA, studsnts)
REQUESTOR'S%!?N’?‘(J?E? <

PRINCIPAL'S SIGNATURE: WMK ?@Ppm\fed { ) Not approved

Only use this section if needed:

* If a contract Is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts ‘

Assistant Superintendent, Business Services signature (or designes):

s If this is an overnight field trip, 50 miles away from the school, or a tnp fo San Francssco School Boam’ approvai is required.
To be included in the Board’s agenda, complefe paperwork

{ ) Board Approved { ) Board Denied Superintendent Signature (or deslgnee o / W il

| 4

DISTRIBUTION AFTER APPROVAL:  WHITE: Purchasing/Confracts YELL@'\F: §6hool Site  PINK: Teacher REVISED MAR 2012 il




MILPITAS UNIFIED SCHOOL DISTRICT OP-40
APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Contracts Office at least 4 weeks before the field tri
= @Al QUEST!ONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

CHOOL: M\ QT\ﬁIS‘H/ DATE REQUEST SUBMITTED: J ' - -| LO

’ERSONICLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: ‘e/ho’e g VY\,p'\Cl(.Dp

)ATE%L%‘%%\:( | -2 (=& {1 _ DATE OF RETURN: \‘"ij - \L—l "

e oF bEpARTURE: () OUY PERIODS (Circle): 1 2 3 4 @ TIME OF RETURN: __| P il
ESTINATION (include address) T‘m%%& 2 5 AN %%J[ ('/U\ C/Pr 95237\ —

)ISTANCE FROM SCHOOL SITE (one way): A/ 9 ¢ w miles

"OTAL NUMBER OF PARTICIPANTS: % NUMBER OF STUDENTS: 52 2 NUMBER OF ADULTS: %
F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: ”4/7{/

IODE OF TRANSPORTATION (check one): Chartered Bus|_| Private Vehicles[_] Public Bus[_] District Bus X waiking[]
| -

F USING A GHARTERED BUS, IDENTIFY COMPANY:

3US INSURANGE VERIFIED BY ACCOUNT TECHNI [ ] (initial)

F PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).
t is the responsibility of the site administrator to make sure car insurance is current; otherwise, driver will not be allowed to drive,

Check box and initlal after verification: D (Principal’s initial) D (PurchasingiContracts initial)
PURPOSE OF TRH}E{X Jain how trip relates to curriculum):
AW
COST ANALYSIS:  Transportation Cost: $_Cl =19 Other Fees: § 2H0 Total Cost: $ ' \O’ O

HOW WILL THIS BE PAID?

LANIBE?

CHARGE TO GOAL . FUNG = | CCTR T
Ao 1110 l 1000 01070:3 04-{ | oooo
REQUISITION # attaché r axplanation of how fees will be paid: (i.e. ASB, PTA, students)
REQUESTOR'S SIGNATURE: ).Ql_ ; X — 4060

PRINCIPAL'S SIGNATURE: ’ 2 7 ( )Approved ( ) Not approved

Only use this section if needed:

~* [fa contract Is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the frip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* If this is an overnight field trip, 50 miles away from the school, or a tr:p fo San Francrsco, School Board approva! is required.
To be included in the Board’s agenda, complete paperwork ‘

e

S " "
4 g A

() Board Approved ( ) Board Denied Superintendent Signature (or desi?éé} 3.

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts YELLOMhooI Site  PINK: Teacher REVISED MAR 2012 bll

CHP'D NOV 1 6 2016




I TTIN-29

MILPITAS UNIFIED SCHOOL DISTRICT OP-40

APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasina/Contracts Office at least 4 weeks before the field trip
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

scHooL: M HS DATE REQUEST S)iBMITTED: L M/ ¢
PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: {& { /& 9 é"’l “V“Vi// mn AS ﬂw’% &5 7"1‘/
DATE OF FIELD TRIP; 25 - DATE OF RETURN; 'Z'— 7~ 7

ME oF DEPARTURE: b /M1 PERIODS (Circle): 1 2 3 4 5 6 7@ T[MEOFRETURN () P

DESTINATION (include address): UMLY M 0S5 S "LM:{.L + 1k Y Mf'mo Ml T 4/}"&//

DISTANCE FROM SCHOOL SITE (one way}): 5_3 d miles
TOTAL NUMBER OF PARTICIPANTS: ) NUMﬁR OF STUDENTS: '~ ’3 NUMBER OF ADULTS: 2’“ p /
3550 FadrC
iF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: A/‘ c, u[ L Ly Vﬁw H‘JV /’W 46: }J’O
55114
WIODE OF TRANSPORTATICN (check one): Chartered BusD Prﬂa&ﬂ!ﬁxﬁ% Pubtlic BasD District Bus D Waikmglj
IF USING A CHARTERED BUS, IDENT JFY COMPANY; ———
BUS INSURANCE VERIFIED BY AGCOUNT TECH lli [:] (initial)
IF PRIVATE VEBICLES USED, IDENTIFY DRIVERS: ——
All drivers must complete OP-84 with required documents (see pg 2 of field #rip procedure for requirements).
It is the responsibility of the site administrator to make sure car insurance is current otherwise. driver will not be allowed to drive.
Check box and Initial after verification: D {Principal's initial) {Purchasing/Contracts initial)
PURPOSE OF TRIP (Explain how trip relates to curriculum): &7 {LA‘L pCff /‘ l %é ﬁ/'& %"” b '(/"’I/"/_\
Lo
;‘_’:,;
B e > C\‘\
. 30 tofe( 400 Py
COST ANALYSIS: Transportation Cost: § Other Fees: $__("_ 4 Total Cost: §,_L/Q/2 .
HOW WILL THIS BE PAID? 7 - 0 %D) =
CHARGETO [ED-J~“RES. 1ix¥ | OBJ - 80BJ | GOAL INC- 7] SCIRT L L MGMT %
reourt:_Lo1o| eeedto | US[100 |10 LQQD 093460 0000 |
) /3/%8 L}d%”la =
REQUISITION # . anation of how fees will be paid: 1""‘1 P*A studems) E,'—.“)
REQUESTOR'S SIGNATURE;

PRINCIPAL'S SIGNATURE: wm»//><\\ ( )Approved ( )Notapproved

Only use this section if needed: \
: \

* If a contract is required for this field trip, forward the contract with this form fo the Purchasing/Contracts Office at least four (4) weeks
hefore the frip. Date sent to Purchasing/Contracts '

Assistant Superintendent, Business Services signature {or designee):

 If this is an overnight field trip, 50 miles away from the school, ora fr{p to San Franc;sco School Board approvaf is required.

To be included in the Board’s agenda, complete paperwork /
{ ) Board Approved ( ) Board Denled Superintendent Signature (or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School St PINK: Teacher REVISED MAR 2012 bll




FY2-05]
MILPITAS UNIFIED SCHOOL DISTRICT OP-40

APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Contracts Office at least 4 weeks before the field trip
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

scHooL: MW ADVYOS \—\\Q\;\\ S“Q(\cv:&\ DATE REQUEST SUBMITTED: || / 24 / [y
PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: ™Dkl s, Speeth ond Debal
DATE OF FIELD TRIP; Fe Oty % 3y -0\ DATE OF RETURN: T ovuOry 6 320\ _~

TIME OF DEPARTURE: PERIODS (Circle): 1 2 3 4 5 6 7( AlDay TIME OF RETURN:

DESTINATION {inciude address): ' BOD S YHCCAHANA PNV, 1aSNEAES ) W, FANTY Q\)NL\’\
DISTANCE FROM SCHOOL SITE (one way): 1D ) miles —

TOTAL NUMBER OF PARTICIPANTS: J —2____ NUMBER OF STUDENTS: i NUMBER OF ADULTS: ' -

IF OVERMIGHT EIELD TRIP, STATE AGCOMMODATION: 2.A 3\ POxod\s. Road ) LOS Nead s) NV, SN0

CEPVIW RN SUARe *Q

MODE OF TRANSPORTATION (check one): Chartered Bus_] Private Vehicies[_] Public Bus[_] District Bus 1 walking[ ] f\ 2

IF USING A CHARTERED BUS, IDENTIFY COMPANY:
BUS INSURANCE VERIFIED BY ACCOUNT TECH Il I__j —_ (initial)

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS:

All drivers roust complete OP-81 with required documents (see pg 2 of field trip procedure for requirements).
It is the responsihiiity of the site adininistrator to make sure car insurance is current; otherwise, driver will not be allowed to drive.

Check box and initial after verification: D_ (Principal’s initial) D __{Purchasing/Contracts initial)

PURPOSE OF TRIP (Explain how trip relates to curriculum): WO\ W\\\Y)\\U»L Soeech and \debae
Lo VAN \ne  coxnpeding S Yoo, Gaden Do sexy

PSoTA T Tauraoene ) Li&s VNN

Flghtt259 - \ o
COST ANALYEIS:  Transportation Cost: § g;grr _4_@4 Other Fees: $H0m£ 500 Total Cost: $%__L_Q@O_
(¥l ﬁegi‘- Zw’l()
=g

HOW WILL THIS BE PAID? OCAL Gyont
CHARGETO | FD | RES OBJ | SOBJ | GOAL | FUNC CCTR |SCH_ WiGMT

i T , e — : | Al

ACCOUNY: | A0 | e 5 257 | oo [ 100 o0 Plo7eR |04[ oo |/
_—_-\ i J <7 I .

REQUSITION .ir ¢l “ﬂ!@‘ &4 moﬁr@) or other explanation of how fees will be paid: gM Q,mﬂt___( e.ASB, PTA, students) <

REQUESTOR'S SIGNATURE: LATIAA N~ Ao\

C 8- 2016

D

SHIP'

PRINCHIPAL'S SIGNATURE: ( )Aoproved { )Notanproved

Cnly use this sectiorn if needed.

* [f a contract is required for this field frip, forwgrd the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* [f this is an cvernight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Qffice.

() Board Approved { ) Board Denied Superintandent Signature (or designee)

DISTRIBUTION AFTER APPRCVAL: WHITE: Purchasing/Contracts ~ YELLOW: Schooi Site PINK: Teacher REVISED MAR 2012 bll



TTR-05

MILPITAS UNIFIED SCHOOL DISTRICT OP-4¢
APPLICATION FOR FIELD TRIP APPROVAL
Submit to Purchasing/Contracts Office at least 4 weeks before the field trip

(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

scHooL: M\Wpwwas -\—\\OQ‘(\ ool DATE REQUEST sumTTeD: _L/2a / |0

PERSON/CLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: _SM\\\DhYas Speetw and Debale,
DATE OF FIELD TRIP: e ocunavey) W 3 2.0V DATE OF RETURN: FEDIUATY) S 5 30OVT ~

TIME OF DEPARTURE: PERIODS (Circle): 1 2 3 4 5 6 7 AlDay TIMEOFRETURN: O P~
DESTINATION (include address): S50 Serrar Mo\, Shonbords (A (A 30H (Srantesd Universing

DISTANCE FROM SCHQOL SiTE (one way): \% miles

TOTAL NUMBER OF PARTICIPANTS: __. 5 NUMBER OF STUDENTS: L/ _ NUMBER OF ADULTS: __ [ .

IF OVERNIGHT FIELD TRIP, STATE ACCCMMODATION:

MODE OF TRANSPORTATION (check one): Chartered Bus[_] Private VehiclesJZT Public Bus[_] District Bus [_| Walking[_]

|[F USING A CHARTERED BUS, IDENTIFY COMPANY:
BUS INSURANCE VERIFIED BY ACCOUNT TECH 1lI E] e Ainitiay)

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: (%%O\Y\V\’F J MQVO\Q/

All drivers v must compaete Om_wﬂ._gguug@psm@migmga of field trip procedure for requirements).
is th ke4ure car insurance is current; othemrsg driver will not be allowed to drive.

—

7 _{(Principal’s initial) [ﬁl' (Purchasing/Contracts initial) IYV)E_XP oAl ¥

¥\wu\ aA %\\a. :)J\Qa\- c:mm\.xu\ %’rom%o\c)

- B
fther Fees: $_ m‘rotal Cost: $ _% '4‘“'7_(.:5"5’13""

rlOW WILL THIS BE PAID? Sl - ‘ 0

cHARGETO | FD | RES [ ¥ OBJ | SOBJ | GOAL | FUNC | CCTR | SCH | MGMT
sccowt: [\ P/DlepeD | o 1T7i8] | A0 1110 _ | 1880 [0/0703 o /| oo |
EQUISITION #[E&_mb}&‘?}_ﬁic_’r(ﬁﬁc‘ﬁagff gy other explanation of how fees wili be paid: B[DC)(- (’:l'f&n'\' (ie. ASB, PTA, studants)
REQUESTOR'S SIGNATURE: _ X - 4P|

_____ » ) () Approved ( ) Notapproved

-’:es::\m ua\\\ \oe, c:c:\(\mp
VOONATOAR el

COST ANALYSIS:  Transportation Cost: §

PRINCIPAL'S GIGNATURE:

Only use this section if needed:

+ If a contract is required for this field Irip, fé'ward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
| before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designes):

* [f this is an avernight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approvaf is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office

() Board Approved { ) Board Denied Superintendent Signature (or designee) ,

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site PINK: Teacher REVISED MAR 2012 bll

-0 %" AN
0 B 700

)



. 3T [ | X0 ) W
- MILPITAS UNIFIED SCHOOL DISTRICT OP-40 |
APPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Contracts Office at least 4 weeks before the field trip
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

CHOOL: “S}’Z%f«?%/fi’i’ Clemeénts @jl paTE REquesT susmimtep: Vo, 39,2016
ERSONICLASSIGROUP OR ORGANIZATION MAKING THE TRIP REQUEST: 9 ,:(,Rp]? e Chow

s I i 3 N 55 ~

WTE OF FELD TR loruary 137, 2017 oare oF Return: F&/piﬁ;a}j’{ J3%, o T -
: : - |

ME OF DEPARTURE: 1 [0ctin PERIODS (Circle): 1 2 3 4 5 6 7 AllDay) TIME OF RETURN: )?t’)(’)pm

JESTINATION (includs address): 1900 Pescaders  Creck R4 Loma Mar, Ca_ 4021

i '_‘_ g i " i | P 2 ) :_—.-:' . 25 A — 1

DISTANGE FROM SCHOOL SITE (one way): 4< miles ~ (Ex plor ff”f; New Iorize f?_i) i
"OTAL NUMBER OF PARTICIPANTS: Q‘j NUMBER OF STUDENTS: __{=( NUMBER OF ADULTS: 7 |
] 3 |

F OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: C..(J}i)i s J
|

1

VODE OF TRANSPORTATION (check one): Chartered Bus|_| Private Vehicles[_| Public Bus[_] District Bus Al Walking[_1 |
N G (e N O } ") il N j
F USING A CHARTERED BUS, IDENTIFY COMPANY: E@ﬂdc S ‘ih:" ' ,;j' ict
— '"C oA - 14/ e a2
3US INSURANGE VERIFIED BY ACCOUNT TECH I [Z] T 1T (iniial) T, = s P 6 F[o1f|+ [Shared W/ Burneft )

F PRIVATE VEHICLES USED, IDENTIFY DRIVERS:
All drivers must complete OP-81 with required documents (see py 2 of field trip procedure for requirements).
It is the responsibility of the site administrator to make sure car insurance is current; otherwise. driver will not be allowed to drive.

Check box and tnitial after verification: D {Principal’s initial) D (PurchasingfContracts initial)
PURPOSE OF TRIP (Explain how trip relates to curriculum): This Hip pICy des a Iaandﬁ-- (0
ey P@ﬂmm%fﬂ appipath o the Sc enck __ctandads, H focuses
dn adventure, sek t‘b&c"c».ve%;, and __enirmnpenta|  stewarshep
COST ANALYSIS:  Transportation Cost: $_ 2[00 Other Fees: § 19520 Total Cost: § cQI J 420

HOW WILL THIS BE PAID? (4323 /st dent o

CHARGETO [ FI & OB SOBY L GOA FUNC - >CTI SCH [ MGMT:

ARCIUNE [ sso7 | & |ius jsof | @d7eea. | GiQ| 0000

REQUISITION # __ YA\ ©1~] _ (attached) her explanation of how fees will ke paid: ;D 7 A / x.S?"UC/‘En fJ (i.e. ASB, PTA, students) |
REQUESTOR'S SIGNATURE: s
PRINCIPAL'S SIGNATURE: M ( )Approved ( ) Notapproved !

7
Only use this section néeded:

% [f a contract Is required for this field trip, forward the contract with this form to the Purchasing/Confracts Office at least four (4) weeks
before the trip. Date sent to Purchasing/Contracts

Assistant Superintendent, Business Services signature (or designee): \

* If this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office. . f

{ ) Board Approved ( ) Board Denied Superintendent Signature (or deslgnes)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: School Site  PINK: Teacher REVISED MAR 2012 bll
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TTl |2-05"
MILPITAS UNIFIED SCHOOL DISTRICT op-40 -~

AFPLICATION FOR FIELD TRIP APPROVAL

Submit to Purchasing/Centracts Office at least 4 weeks before the field trip
(ALL QUESTIONS MUST BE COMPLETED OR FORM WILL BE RETURNED)

scHoOL: _MIPIAS Yt SCNoo) DATE REQUEST SUBMITTED: /1y

PERSON/CLASS/GROUP OR ORGANIZATION MAKING THE TRIP REQUEST: WAW\DITOS Speecn and b kib@\\“"l'

AN ¢ feb breek)
TIME EPARTURE; PERIODS (Circle): 4 2 3 4 5 6 7 AllDay TIME OF RETURN: _ '
LNV e XS ob ‘

DESTINATION (include address): 2222 Byanexott o 5 Bexkeley | CN , AR TID0 (Cansormans Qrrved)

» |
DISTANCE FROWM SCHOOL SITE (one way): X \ miles .~ ‘

TOTAL NUMBER OF PARTICIPANTS: _,,57,,, NUMBER OF STUDENTS: ﬁ NUMBER OF ADULTS: [ L -
~ ~ ) . g™ e q\!::m\j' 1
IF OVERNIGHT FIELD TRIP, STATE ACCOMMODATION: ‘AAR 104 v |, Oaddond 4 €A 5 A A O 1 (G Wowe)

DATEC%:‘IELD TRIP; Felotuaru (3., LOVE DATE OF RETURN: _FEXXLVON %, LOYE
4 :
FD

MODE OF TRANSPORTATION {check one): Chartered Bus_] Private Vehicles)Zf Public Bus[_] District Bus[_] Walking[_]

IF USING A CHARTERED BUS, IDENTIFY COMPANY: —_—
BUS INSURANCE VERIFIED BY ACCOUNT TEGH 1il [:_! . _linitial)

IF PRIVATE VEHICLES USED, IDENTIFY DRIVERS: _&;cw)m\ﬁ rd Mm@ e
All drivers must complete OP-81 with required documents (see pa 2 of field trip procedure for requirements).

e sure car insurance is current; otherwise driver will not be allowed to drive.

Check box and initial afer verification: ;‘g’/ __(Principal’s initial) E]_IT (Purchasing/Contracts initial) t?ﬂ@k? [ i?—
PURPOSE OF TRIP (Explain how trip relates to cufriculum): N0 YW\DWOS THpeecn anag \3@. i \élg
Aeam VoW e Lo'm\pe@\'ﬁqj Al A\e 20\1 Caol \vranena)
ax VO PedeN. :

' 20 o2
COST ANALYEIS:  Transportation Cost: § __ OtherFees: $ __Total Cost: § |D_05 .
Hotel = (W45 /
HOW WILL THIS BE PAID? L

CHARGETO | FD | RES | ¥ OBJ | SOBJ | GOAL | FUNC CCTR SCH_| MGMT
ACCOWNT: oy D\l | © |SFo 7] OO | 1110 | 1e80 | /)0 7R P4/ | 0000

planation of how fees will be pald: . BCQCL_G[M (i.e. ASB, PTA, students)
X —doix |

{ )Approved { )Notapproved

It i the responsibility of the site administrate

ar other ex

~

PRINCIPAL'G SIGNATURE:

Only use this section if nesded:

& If a contract is required for this field trip, forward the contract with this form to the Purchasing/Contracts Office at least four (4) weeks
before the trip. Daie sent to Furchasing/Contracts

Assistant Superintendent, Business Services signature (or designee):

* [f this is an overnight field trip, 50 miles away from the school, or a trip to San Francisco, School Board approval is required.
To be included in the Board’s agenda, complete paperwork must be verified by Purchasing/Contracts Office.

() Board Approved { ) Board Denied Superintendent Signature {or designee)

DISTRIBUTION AFTER APPROVAL: WHITE: Purchasing/Contracts ~ YELLOW: Scheol Site PINK: Teacher REVISED MAR 2012 bil

QD peC B~ 20




